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in| = Short Form is __ [| _OMB No. 1545-1150 
rom 990-EZ Return of Organization Exempt. From income Tax ° |* 2018 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 


Open to Public 


j Inspection 
> Go to www.irs.gov/Form990EZ for instructions and the latest information. 


MAR } + 207% 


D erator identification sume 32) 


$O-0/ bY 368 


> Do not enter social security numbers on this form as it may be made public. 


Department of the Treasury 
Intemal Revenue Service 


A For the 2018 calendar eens: or tax year beginning APR, , 2018, and ending 


B Check If applicable’ of VEC 125 5 
CO AD GGED- ig ‘ 1ENDS., ENC ° 


‘ 


O Name change Number and Lt (orPO box, if mall 1s not deliveped to street address) - [i]. Room/suite E ,Telephone number , 
oie VA p (52) 296-6494 

eae Loe City or town UC r province, cauntry, ay ZIP or hed postal code 

Amended ratum CSO Gi, ‘e F Group Exemption | 
L_] Application pending 85. 7/ O Number > 


G Accounting Method: & Cash + Accrual Other — > H Check > [iif the organization is not 
| Website: > "oe required to attach ScheduleB_ 
J Tax-exempt status (check only one) — 1K501(c)(3 L) 501(c 4 (insert no.) 1] 4947(a)(1) or (11527 (Form 990, 990-EZ, or 990-PF). 

K Form of organization: oO Corporation (Trust Cl Association: [Other 

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 

(Part Il, column (8)) are $500,000 or more, file Form 990 instead of Form 990-EZ. . : ee ee NN “it 


| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances a the instructions for Part |) a 
fs 


Check if the organization used Schedule O to respond to any question in this Part! . 


Contributions, gifts, grants, and similar amounts received . $3 b> 777. 
23] Program service revenue including government fees and contracts | 2 | L 

124 Membership dues and assessments . | 3 | Ff ae 

123] Investment income (4[ 24 


Gross amount from sale of ee other than inventany. 
Less: cost or other basis and sales expenses . oe 
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 
Gaming and fundraising events: - ras 
_a Gross income from eure ne Schedule G if greater’ mans 
$15,000)... ... nae 
b Gross income from findesleing) events Re iain $ 
from fundraising events reported on line 1) (attach Schedule G if the 
sum of such gross income and contributions exceeds $15,000) . 
c Less: direct expenses from gaming and fundraising events aaa 
d Net income or (loss) from gaming and pee events (add lines 6a and 6b and subtract 
line 6c) ime Ay gn Bee We. Sy 2 
7a_ Gross sales of vanion! fess returns and siowances: é Bek . 
b Less:costofgoodssold ... . : ele Zs 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 2... wee 2g 
Other revenue (describe in Schedule O) . Ps aM GR, Oh Seeds eat) 
Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 
Grants and similar amounts paid (list in Schedule O) 
11. Benefits paid to or for members F 
12 Salaries, other compensation, and smployee benefits 
13 Professional fees and other payments to independent contractors i 
14 Occupancy, rent, utilities, and maintenance 
15 Printing, publications, postage, and woe : 
Other expenses (describe in Schedule O) # . 
Total expenses. Add lines 10 through 16 . 
Excess or (deficit) for the year (Subtract line 17 from ine 9) 


Veer PF kReOnrn- 


‘ 


vs 


of contributions 


Revenue 


Expenses 


i: 
N Ry NN a" : Y \ yy 


2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 

3 end-of-year figure reported on prior year’s return) ie Bec ih cok! Be el. id See Ba” Se 

° Other changes i in net assets or fund balances (explain in Schedule 0) . 

= Nehgasets or fund balances at end of year. Combine lines 18 through 20 a 

For Baperwork F eduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2018) 
© 
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Form 990-EZ (2018) > Page 2 
Nt? | Balance Sheets (see the instructions for Part II) 
Check if the organization used Schedule O to respond to any questioninthisPartll. . . . . . . - . .§ O) 
j (B) End of year 
22 Cash,savings,andinvestments ................. 1 ,@F feel Za 
23. Landandbuildings. . . . as ‘Mee aeeh gah Rs WE, Ge coh as 48 hak ee TF 
24 Other assets (describe in Schedule 0) ee a ee (ne Sn) | ae 24 


25 Totalassets. . . . ees ck ow 
26 Total liabilities (describe i in Schedule 0) ; a yr’ 26 | il 
27 _ Net assets or fund balances (line 27 of column (B mists agree with line 21) _. | Ff ife7] 1 
i Genaili Statement of Program Service Accomplishments (see the instructions for Part Ill 
Check if the organization used Schedule O to respond to any question inthis Parti] . . 0 Expenses 


What is tho organization’s primary exempt purpose? Apt RE Foo Ae MATT ALTE stata sate 


Describe the organization’s program service accomplishments for each of its three largest program services, | Srganizations; optional for 
as measured by expenses. In a clear and concise manner, describe the services provided the ny sige of | others.) 
persons benefited, and other relevant information for each program title. 4 ’ Ard 2 


ca 


eee t af aaa 


A 


tice o 
Grants $ ee if thiamount COA, foreign grants, check tate Sas dat... oO 


31 Other program services (describe inScheduleO) ... . os 2 ae 
Grants $ At, If this amount includes foreign srenia: check here .... PO a 
32 Total program service expenses (add lines 28athrough 31a)... .. . . .. . . 182, 
<1aGha List of Officers, Directors, Trustees, and Key Employees (list each one even rT not orngenesieic eee the instructions for Part \V) 
Check if the organization used Schedule O to respond to any questioninthisPartIV .........Q 
bye wt, (c) Reportable iy (d) Health benefits, 
ee —— Lite roe parte Nga erat ago] enn erate 0 Emad anc of 


devoted to position 


(if not paid, enter -O-) | deferred compensation 
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Form 998-EZ (2018) 


| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the 


instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part Yes . oO 


"33 


Ei 34 


42a 


Did the organization engage in any significant activity not previously reported to the BS? If “Yes,” sac a 
detailed description ofeach activity in Schedule O . we Gate Ge ORE RD Se : 

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a Paduionned 
copy of the amended documents if they reflect a = to the clipes name. Otherwise, peas the 
change on Schedule O. See instructions 

Did the organization have unrelated business gross income gut $1, 000 or more Sanna the year fori business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ‘ sa ad : 

If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an Saianatont in Schedule O 
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 

Did the organization undergo. a liquidation, dissolution, termination, or uaa ee of net assets 
during the year? if “Yes,” complete applicable parts of Schedule N a, i tt a hit fed 
Enter amount of political expenditures, direct or indirect, as described in the instructions > sta | EZ, 

Did the organization file Form 1120-POL for this year? . 

Did the organization borrow from, or make any loans to, any officer, “director, trustee, or key employee or were 
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 


If “Yes,” complete Schedule L, Part Il and enter the total amount involved Suds Gas “BR 38b op 


Section 501(c)(7) organizations. Enter: 
Initiation fees and capital contributions included online9 . . . . . . . ... -24 


Gross receipts, included on line 9, for public use of club facilities . . . .... 39b| i= 


section 4911 > ; section 4912 > ; section 4955 > 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 

on organization managers or nisi persons mare the year under sections 4912, MOU 
4955,and4958. . .. . ee ee ee ee A+ 
Section 501(c)(3), 501(c)(4), an 501(c)(29) organizations Enter amount of tax on line wv 

40c reimbursed by the organization . . . ete a po Ge a a OQ s+ 

All organizations. At any time during the tax year, was the i uacai a ecg to a prohibited tax shelter 
transaction? If “Yes,” complete Form 8886-T . A a ls 

List the states with which a copy of this tags) is filed > LQ, z O Nv R: 


The organization’s books are in care of > CORPO POR-ATE 


Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the ee 


Page 3 


Yes | No 


jaa} |X 


Locatedat > GO3S EF," 72FA GH Tucgon/.. 2P+4> PEO” 


At any time during the calendar year, did the organization have an interest in or a signature or other authority over 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

If “Yes,” enter the name of the foreign country fr 

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 


At any time during the calendar year, did the organization dele Pag utside the United States? 
If “Yes,” enter the name of the foreign country 4 


Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-—Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . » 


Did the organization maintain any donor advised funds iil the year? If “Yes,” Form 980 must be 
completed-instead of Form 990-EZ 

Did the organization operate one or more hosptal facilities og ‘ne year? If “Yes, " : Form 990 nus be 
completed instead of Form 990-EZ 

Did the organization receive any payments for indoor ne services alate the Vaan af : 

If “Yes” to line 44c, has the Se filed a Form 720 to hia these uel If “No,” provide . an 
explanation in Schedule O ge Sart aes 5 . ar 

Did the organization have a controlled entity within the meaning of section 51 2(by(t 3y? 

Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be ans instead of 
Form 990-EZ. See instructions . . : 


Form 990-EZ (2018) 


Form 990-EZ (2018) ‘ Page 4 + 


.46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 
to candidates for public office? If “Yes,” complete Schedule C, Part! . ei ee es 4 
Section 501(c)(3) Organizations Only 

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 


50 and 51. 1. 
Check if the organizati ion in thi . A 


ganization used Schedule O to respond to any question in this Part VI 


47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax - 
year? If “Yes,” complete Schedule C, Part Il : SS yond, ace he x B 
48 Is the organization a school as described in section 170(b)(1 ayn? if “Yes,” enn Seiedile E 
49a _ Did the organization make any transfers to an exempt non-charitable related organization? . 
b_ If “Yes,” was the related organization a section 527 organization? “ 
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” 
(d) Health benefits, 


(b) Average {c) Reportable 
(a) Name and title of each employee hours per week compensation Reslalrpats pabaphvakd ied gp hecte sellers 
devoted to position (Forms W-2/1099-MISC) compensation 
a | aa (4 


f Total number of other employees paid over $100,000 . . . . Pm 


51 Complete this table for the organization’s five highest compensated independent contractors who each received more than 
$100,000 of compensation from the organization. If there is none, enter “None.” 


(a) Name and business address of each independent contractor (b) Type of service (c}) Compensation 


d Total number of other independent contractors each receiving over $100,000 . .» Sy, 
52 Did the organization complete Schedule A? Note: All section ne) sara must attach a 
completedScheduleA .......2..2..224284 ‘ j BS H cthnsste ‘Dees (No 
Under penalties of penury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer te ether than offigér) is base g on all information of which preparer has any knowledge. 
Shae [A RY 
Sign Signatefe ofefficer Date 


Here N Lee AQ. VoRK - <n Le tT MAR. 7 2g 


Type or pnnt name and title 


Paid Pnnt/Type preparer’s ngme , Preparer’s signature Date Check oO f 
Pr eparer self-employed 


Use Only Ca 2 ee aie Him’sefi > 


a 


May the IRS discuss this return with the prepagershown above?-Seeinstructions . .. .. . » [Yes CINo 
Form 990~EZ (2018) 
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r OMB No. 1545-0047 
SCHEDULE A Public Charity Status and Public Support 
on a20-or 90 -E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust. 2 ©) 1 8 
Department of the Treasury P Attach to Form 990 or Form 990-Ez. Open to Public 
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organizatiop Employer identification number 

- LEGGED [FAIEWDS me. 50- O16 436 & 
Part | Reason for Public Charity Status (All organizations mast complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 ({)Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i). ( v4 


2 (Aschool described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 ([)Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 [)Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital’s name, city, and state: 


(J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part Ii.) 


(1 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

DefAn organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A}(vi). (Complete Part Il.) 

8 [JAcommunity trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 DAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 


or university or a non-land-grant college of agriculture (see instructions). Enter the namo, city, and state of tho college or 
university: 


a 


“NO 


41. [An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 [An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a (© Typel. A supporting organization operated, supervised, or controlled by tts supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b (1 Type ll. A supporting organization supervised or controlled in connection with ite supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and'C. 

c ( Type iil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d (1) Type fil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e () Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

_f Enter the number of supported organizations . 2. 2 2. 1. we ee eee rea) 

g_ Provide the following information about the supported organization(s). 


{i) Name of supported organization (iil) Type of organization } (tv) !s the organization | (v) Amount of monetary (vi) Amount of 
(descnbed on lines 1-10 ||listed in your governing support (see other support (see 
above (see instructions)) document? instructions) instructions) 


(A) | 
a Nin6Ia Na 
c) | 
(0) 


(E) 


Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018 
. we Fae) = 


| a % ; 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) e 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
~ Part tll. tf the organization fails to quali under the tests listed below, please co t IIL at 
Section A. Public Support 


Gifts, erent contributions, and | 3 
membership fees received. (Do not ae pui.8F 


include any “unusual grants.”) . 


2 Tax revenues levied for the 
organization’s benefit and either paid 
to or expended on its behalf 


3 The value of services or facilities 


furnished by a governmental unit to the a 


organization without charge . 
4 Total. Addlines i through3. . . . AG 24), 6859.06 |¢ 2402.09/F it ZEON. GS 


5 The portion of total contnbutions by 
each _s person (other = than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 


6 Public support. Subtract line 5 from line 4 
Section B. Total Support 


Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 | (c)2016 | (d) 2017 (e) 2018 |/ a 
7 Amountsfromline4 . . . . [F2YpUG| bOSZOG| 2407.00 | 43330) (5/79. PUT OIL GS 
8 Gross income from interest, dnidenda: 

payments received on securities loans, 
rents, royalties, and income from 
similar sources . oli 
9 Net income from “irvetaiaa business 
activities, whether or not the business 
is regulary carried on : 
10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Past VI.) . 
11. Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) eee 
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth: or fi fth tax year as a section 501(c)(3) 
“organization, Check thisboxandstophere . .°>. . . . .NWQ.. 2... 2. ee OD 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ” 
15 Public support percentage from 2017 Schedule A, Part Il, line 14 « Sas a 
1a 331/3% support test—2018. If the organization did not check the box on line 1, onl line 14 i is 331% or more, check this 


box and stop here. The organization qualifies as a publicly supported organization . . . et ode bx 
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and ine 15i is 3310% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization . . . ar oe es P&E 


17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in 
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported 
OFQANIZAtON Was. asi Fh eho ey see ee oe od ee OO oe a at es ae ey ei ee aa) ey te et So ow, LIE] 


b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. 
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The vais apace qualifies as a publicly, 


supported organization . ... . aM. Soe TPE] 
18 Private foundation. If the Srgurizalion did not check a bei on ‘nae 13, 16a, 16b, 17a, or 17, check this Boi and see 
INStIUCHIONS 09: seine Oe oe a re ee Oe ee as Be Oe a a ae Se a Se 
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Schedule A (Form 980 or 990-EZ) 2018 ve 3 
Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify undef Part Il. 
if the organization fails to qualify under the tests listed below, please complete Part il. 

Section A. Public Support 


cance year (or fiscal year beginning in) > Lee Sar ee rece (f) Total 

Gifts, grants, contributions, and membership fees 
received, (Do not include any “unusual grants.”) / 

2 Gross receipts from admissions, merchandise Pa 
sold or services performed, or facilities . 
furnished in any activity that is related to the a a a a 
organization’s tax-exempt purpose . . . NX 4 

3 Gross receipts from activities that are not an . a 
unrelated trade or business under section 513 : 

4 Tax revenues levied for the a 
organization’s benefit and either paid to nae 
or expended onitsbehalf .. . . jase 

5 The value of services or facilities NY 
furnished by a governmental unit to the 
organization without charge. . . . Yo 


6 fotal.AddiinesithroughS. . . . [| ONT 


7a Amounts included on lines 1, 2, and 3 a 
received from disqualified persons. | 


b Amounts included on lines 2 and 3 Pa 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year | 
aces cae Fecaket 


c Addlines7aand7b . . . ee ae 


8 Public support. (Subtract line 7c from 
WNEGi)e le an en Se 
section B. Total Support , : 


Calendar year (or fiscal year beginning in) > | (a) 2014" le) Pore | _fey201s {te} 2076 fa) 2047 a) 2017 le) 2018 2018 


9 Amounts from line 6 oe 


10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources . vA 
b Unrelated business taxable income (less |. = =e 
13 Total support. (Ad (_ 9, 10c, 11, 
and 12.) 


section 511 taxes) from businesses / 
acquired after June 30, 1975 . 

14_~—s*First five years { the arth 990 is 3 for (ee organization’s a See third, a eet or fifth tax year as Da 501(c)(3) 
organization, check this box andstophere .. . aN ohs fel fe) “i eG Mcigt ware oe “ae Sate i Seta er Se tee fy 


c Add lines 10a and 10b 
Section C. Computation of Public Support Percentage 


11. Net income from unrelated susmess Po 
15 Public support percentage for 2018 (line 8, column (f), divided by lirte 15] % 
16 Public support percentage from 2017 Schedule A, Part ill, line 15.» 116 | ~~ % 


activities not included in line 10b, whether 
Section D,/Computation of Investment Income Percentage 


or not the business is regularly carried on 


12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 


17 Invéstment income percentage for 2018 (line 10c, column (f), divided by line 13, color LAT | % 

18 _Anvestment income percentage from 2017 Schedule A, Part lil, line 17... “1 18 | % 

194 331% support tests—2018. If the organization did not check the box on line 14, and ling is.more than 3313%, and line 
17 is not more than 3313%, check this box and stop here. The organization qualifies as g-publicly supported_organization . P [] 


b 331% support tests—2017. If the organization did not check a box on line 14 ortife 19a, and line 16 is more than 3313%, and 
line 18 is not more than 3313%, check this box and stop here. The organizatigna Qualifies as a publicly supported organization P» [J] 
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions PB C] 
Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 < . Page4 
GEGEN Supporting Organizations j : 
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part 1, complete Sections A and‘C: If you checked 12c of Part |, complete = 


Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 


documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 


2 Did the organization have any supported organization that does not have an IRS determination of statu oe 


1 Are all of the organization's supported organizations listed by name in the organization’s governing ae | 


under Section 509(a)(1) or (2)? /f “Yes,” explain in Part VI how the organization determined that the support 
organizatlan was described in section 509(a)(1) or (2). 

3a__Did the orgahization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” 
(b) and (c) below 


b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), dr (6) and 
3b 


satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the | 
organization made the xetermination. 


c Did the organization ensute that all support to such organizations was used exclusively for secfion 170(c)(2)(B) ett 
purposes? /f “Yes,” explain is Part VI what controls the organization put in place to ensure sucf{ use. 

4a Was any supported organizathsp not organized in the United States (‘foreign supported organization”)? /f 
“Yes,” and if you checked 12a or kb in Part I, answer (b) and (c) below. 


b Did the organization have ultimate cdgtro! and discretion in deciding whether to makg grants to the foreign 
supported organization? /f “Yes,” descrike in Part Vi how the organization had such control and discretion 
despite being controlled or supervised by Ox in connection with its supported organjgations. 


c Did the organization support any foreign supported organization that does nof/have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If X\Yes,” explain in Part VI what gontrols the organization used 
to ensure that all support to the foreign supported organization was used exflusively for section 170(c)(2)(B) 
| purposes. 
5a _ Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,” 
answer (b) and (c) below (if applicable). Also, provide wetail in Part/VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted,‘er remoyéd; (ji) the reasons for each such action; 
(iii) the authority under the organization’s organizing document authgrizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing docyfnent). | 5a | 
b Type | or Type Il only. Was any added or substituted supported oxganization part of a class already 
designated in the organization's organizing document? eto 
¢ Substitutions only. Was the substitution the result of an eyent beyond the organization’s control? 
6 Did the organization provide support (whether in the forn/of grants or the provision of services or facilities) to Kf 
anyone other than (i) its supported organizations, (it) individuals that are part of the Ckaritable class benefited 
by one or more of its supported organizations, or ffi) other supporting organizations\that also support or 
benefit one or more of the filing organization’s suppOrted organizations? /f “Yes,” provide wetail in Part VI. 
7 Did the organization provide a grant, loan, compénsation, or other similar payment to a substaatial contributor 
(as defined in section 4958(c)(3)(C)), a family pfember of a substantial contributor, or a 35% controlled entity 
| with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E 
| 8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described Yq line 7? || 
If “Yes,” complete Part | of Schedule L fForm 990 or 990-EZ). 


9a Was the organization controlled djfectly or indirectly at any time during the tax year by one or mixe 
disqualified persons as defined in gection 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? if “Yes,” provide detail in Part VI. 


b Did one or more disqualified gersons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization iad an interest? If “Yes,” provide detail in Part VI. 


¢ Did a disqualified personas defined in line 9a) have an ownership interest in, or derive any personal benefit \ 
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. \ 


10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regardifig certain Type Il supporting organizations, and all Type IH non-functionally integrated 
supporting organizations)? if “Yes,” answer 10b below. 


b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ie 
determine whether the organization had excess business holdings.) : 
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Part IV ? 


11. Has the @rganization accepted a gift or contribution from any of the following persons? 


a Aperson Who directly or indirectly controls, either alone or together with persons described in (b) and 
below, the governing body of a supported organization? 


p A family member of a person described in (a) above? 
A 35% controlled‘entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail, 


Section B. Type | Supporting Organizations 


1. Did the directors, trusteeR, 


or membership of one or more supported organizations have thé 


1. Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
“No,” describe in Part VI how control 
or management of the supporting organization was vested in the sgfne persons that controlled or managed 
the supported organization(s). 


Section D. All Type Ill Supporting Organizations 


1 Did the organization provide to each of its supported organizati 


the organization maintained a close and continuous Working sree with the supported organization(s). 
wganizations have a 


supported organizations played in this regarg,. 


Section E. Type Ill Functionally Integrated/Supporting Organizations 


1. Check the box next to the method that thé organization used to satisfy the Integral Part TesNduring the year (see instructions). 
a_{_) The organization satisfied the Activities Test. Complete line 2 below. paras 
b (1 The organization is the parent of gach of its supported organizations. Complete line 3 below. 
c [The organization supported a goyernmental entity. Describe in Part VI how you supported a govamment entity (see instructions). 
2 Activities Test. Answer (a) and (bf below. No 
@ Did substantially all of the orgayization’s activities during the tax year directly furthor tho oxempt purRoscs of i ; 
the supported organization(s) Yo which the organization was responsive? /f “Yes,” then in Part VI iden 
those supported organizatjons and explain how these activities directly furthered their exempt purposes, 


how the organization was rAsponsive to those supported organizations, and how the organization determmked 
that these activities consfftuted substantially all of its activities. 


reasons for the org&nization’s position that its supported organization(s) would have engaged in these 
activities but forthe organization’s involvement. 


3 Parent of Supported Organizations. Answer (a) and (b) below. \ 
a_ Did the orgghization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 


b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each SEG 
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard. 
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b Did the activities descylbed in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization’s/supported organization(s) would have been engaged in? /f “Yes,” explain in Part VI the 
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 (JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 


Sedvon A—Adjusted Net Income (A) Prior Year By Current Year 


} (optional) 
1 Nefshort-term capital gain 4) OY] 
2 Recovexies of prior-year distributions See ae 
3 Other gross income (see instructions ia Aas, 
4Addiinesithough3. ss —(s—“‘KMY CU 
5 Depreciation ard depletion 5} XY 


6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 


7 Other expenses (see instruttions) 


8 Adjusted Net Income (subtradt linos 5, 6, and 7 from line 4 F4 


Section B—Minimum Asset Amoun (A) Prior Year (8) Current Year 
(optional) 
1 Aggregate fair market value of all non-&xempt-use assets va 
instructions for short tax year or assets held for part of yea 


a Average monthly value of securities ee aes | |, | ee a eee 
b Average monthly cash balances en ne); |) eee 
c Fair market value of other non-exempt-use asus (a XC 
d Total (add lines 1a, 1b, and 1c a ae | a ee 


e Discount claimed for blockage or other 4 
factors (explain in detail in Part Vi): 
2 Acquisition indebtedness applicable to non-exem pp 


3 Subtract line 2 from line 1d. 


ee eee 
4 Cash deemed held for exempt use. Enter 1-7/2% of ine 3 (for eis cea 
see instructions). 


5 Net value of non-exempt-use assets (subtract line4 fromline3) = [5{[ | 

6 Multiply line 5 by .035. pact tne 4 fom ine $8} ————— 
7 Recoveries of prior-year distribuyéns_ CR CCC‘Cidz” 
8 Minimum Asset Amount(adfine7toline6s) BN 


1 Adjusted net income f6r prior year (from Section A, line 8, Column A\ Poe NS. | 

ZEnter85% oflineX ON 

3 Minimum assef4mount for prior year (from Section B, line 8, Column A nw 

4Entergreatefofline2orline3. AUN“ 

Sincomes4ximposedinprioryear CSN 

6 Distdbutable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 

7 [J Check here if the current year is the organization’ s first as a non-functionally integrated Type ll supporting organization (see 
instructions). 
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Part Vv Type ill Non-Functionall Integrated 509(a)(3) Supp portend Organizations Continued 


Current Year 


Amounts paid ty acquire exempt-use assets 

Qualified set-aside amounts (prior IRS approval required) y, 
Other distributions\describe in Part VI).See instructions, 
Total annual distribtstions. Add lines 1 through 6. / | 


Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part See instructions. 


Distributable amount for 2088 from Section C, line 6 
Line 8 amount divided by line § 


CO IN' D/O m/c 


(iii) 
Distributable 
Amount for 2018 


0 


1 Distributable amount for 2018 from SectionC, tine6 [| fis 


2  Underdistributions, if any, for years pridx to 2018 
(reasonable cause required—explain in Pe . 
instructions. 


3 Excess distributions carryovor,ifany,to20% = (a aesd] ll YU 
a From2013_. eas nw a ee al 
b Fiona. So 
¢ From2015_. . . . tle Plot 
d 
e 
f 


From 2016... . a 2 ae, ee 
From?ni7. Na ep ee ce ee ee 
Total of lines 3a through Ue oe Ne sche Ses le Se 
g Applied to underdistributions of prior years ae eee eee 
h_ Applied to 2018 distributable amount le eel eee 
i Carryover from 2013 not applied (see instructiop6) =| OY ti—i<i@ti 
j Remainder. Subtract lines 3g, 3h, and3ifrom4f. =| ll Qtti<Ci 
4 Distributions for 2018 from y a ae ee 
Section D. line 7: 
a Applied to underdistributions of prior a ee 
b Appliedto2018distributableamoyft | NN 
¢ Remainder. Subtractlines 4aan@/4bfrom4. | ON 


5 Remaining underdistributions for years prior to 2018, if 
any. Subtract lines 3g and 44 from line 2. For result 
greater than zero, explain /h Part VI. See instructions. 


Part VI. See inst 


7 Excess distributions carryover to 2019. Add lines 3} 
and 4c. 


8  Breakdo whotlne7; 


en 
pes from2018 aia 8 ee es Oe ee 
SS ee eh Ieee ae esl 
Excess from 2017... ASee ene een: ce 
Excess from 2018 . ... fae Epes eee 
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Part VI Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part 
IH, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
“~~ *'B, lines t"and 2; Part 1V, Section C, line1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c; 2a72b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e;'Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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